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FilmpGl60 Item# 11 u/s 54 en 's : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
r) y Lf 
a MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....../ 
e 1. PLACE OF DEATH: > 2. USUAL KESEDENCE (HOME) OF DECEASED: 
2 counry Howard MARYLAND stare Maryland counry Howard 
Est CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
oh OR and give nearest town) (in this place) OR 
g- TOWN Jessups TOWN  Jessups 
52 | BERRA on , aa ad 
saat UT epREss ROUte 1 One Spot Route 1 
Sq | 3. NAME OF First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
ao DECEASED: wi ae or 
Be (ype or Print) WILLIAM THEADORE BEAVERS BEAVE! | DEATH 12-24-53 19 
rel 5. SEX: 6. COROk OR ts EG BEG ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR {IF UNDER 24 BRA, 
’ 3 White RRND » 4 duly 121897 2? 56 ah | Days | owe Min. 
Sc, | Ta. USUAL OCCUPATION (Give Kind of | I0b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
rc} work done during most of work life, INDUSTRY: COUNTRY? 
gs we é One Spot Herndon, Virgivia 
*@ | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Bs William L. Beavers Sarah A. Williams 
Bo 16. WAS DeceAseo Ever IN U.S, ARMED FoRcES 2] 3 a : = —— 
2s, i Sionieae oviuste jl) (TE Neacgive wir OF dalek of 16. Soctan Security No.: {| 17. apes & ADDRESS: ! 
Bal No service) - Mrs. Alice M, Trammell-124 12th St.S.E.Washn.D.( 
ae aa eae pate 
e : 18. MEDICAL CERTIFICA’ a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — 
ry e Onset AND DeatTit 
ee {22K 
ao Immediate cause 
a 
g . Antecedent cause(s) 
ee Disoanes or conditions, {f-any, _ (D)-sersssccesseesessssnenssssessnssunnsanessananssisencsensseeeersssenenonensnsenenonoranneenessonssnutsarenqqesaneeeathoqnisttventeenmanatennanenetetticonl saatancenn besneeeesyeneaseas 
as giving rise to the above cause DUE TO 
ka stating underlying cause last (e) 
Ze Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Fy z a 
TO THE DEATH BUT NOT RELATED TO THE: 
ig DISEASE-OR- CONDITION CAUSING DEATH. ......Fracture of Tibia and Fibtde 4 
iS 192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPS 
a . ae | Yes Ne 
z Paes 6 CES ag (neem aactas, | te (Clever town) (County) (State) 
4S Iz, - 
a" CAUSE OF DEATH. frou phinay dessups Howard Md 
Gm | te. TIME (Month) (Day) (Year) (Hour) | fie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
<3 PNuRy1 2-24-53 6628P m.] woke rived) $truck by auto while crossing route 1 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection KJ, Inquiry{], and 
E o find that death resulted from: Naturalcauses , Accident}{], Suicide 1], Homicide , Undetermined cause Q. 
5.2 | SIGNATURE GHBP—MEDICAL —BRAMINER DATE £KINED 
: it 
Ee +4 ya Ps Ww A Ellicott City,Mdy, p, REEUEL JmDICAL, EXAMINER 12237h aS 
py ® | 23. BURIAL, CREMATION. | DATE YHEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a a eee | = 29,1953 Washington National Cen Suitland Maryland 
‘ \) DATE REC'D BY LOCAL | RECISTRAR'S SIGNATPRE Eo [3 FUNERAY, DIRECTOR ADDRESS 
} nec’) | Gas jena: ee Pv aii, , C Be 
ae wey 21 ie e We ee? Cp. Riverdale, Maryknd _ 


Items 7-8-10a~10b-13-14-15-17 - Phone Call-Funeral Director-"f.,Cook-12/20/53 dmrey q+) 
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RITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


{? DOGS 9 
OF DEATH 


PLACE OF DEATH: 


COUNTY ES ound 


MARYLAND 


USUAL ae iE, OF DECEASED: 


“10a. USUAL OCCUPATION..Give kind of 


CITY (If outside corporate limits, write Y LENGTH OF STAY 
(in this place} 


se Bai Py neargst town 


STATE COUNTY we czas. 
Ge at ‘ni corporate Last write RURAL and give nearest town) 


TOWN f 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


oe 


Ye pete 4 
STREET faral give location) 


ADDRESS 59 Z & Bre. r 


oe 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (OMiaal 


bs ay (Year) 


p53 


(Last) | 4. DATE 


nth) 
AY DEATH: Bee. 


5. SEX: 6. COLOR OR 


1. SINGLE, MARRIED. 
(Speck) Y, per, 
(Specify; 


i, Dut OF BIRTH: 


9 =i Ta birthday :| IF UNDER. Z a Ir UNDER 24 HRS. 


Months) Days Hours | Min. 


EFS 


Bed, TRY: 


ath Cedlows OF a oes oR 1. 


BIRTHPLACE ak or co country): |12. CInZEN OF WHA’ 


work done during most.of working life, 
even if retired): Y, bos eA 


Vi 


ie 


| Ze ; Fd. 
14. MOTHER'S MAIDE! AME: 


15 Was Deceasep Ever In U.S. ARMED ForCES? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


eo service) Jorg |r. 


16. SoctaL Security No.: 


4. INFORMANT & ADDRESS: S706 


18, 


Qo 
ead 
mediate cause fa) 4 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(oe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bey Ge barter 


Interval 
Onset And 


—— 


. DATE OF ea | 19b. 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yee] NoO_ 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify: PLACE (Home, farm, factory, 
y OF b si 


office bldg., etc.) 


ind (CITY OR TOWN) 


(COUNTY) (STATE) 


Ate (Month) (Day) (Year) (Hour) 
INJURY m. Work 1 At Work 


INJURY OCCURED 
While at Not While 


| HOW DID INJURY OCCUR? 


3. BUR! 5 ite’, sp 
REMOVAL tSpeet) 
rt REC'D A fal Asses 


22. L hereby certify that I attended the deceased from/. 


ee or ti 


Tey 
Soe os ks, 1927, and hee death Savin dat. 
€, 


-3| Daeby ch es Lherncleds 


4 to hs Ah bbs 1 FZ, that I last saw the deceased 


‘rom the causes and on the date stated above/, 
DATE SIGNED 


(State) 


REGIST! 


R’S He it 


ADDRESS 
ate (ae OS 
F CEMETERY OR CREMATO! LOCATION (City, t » or county) 


Tornd Hu, 


Ey FUNERAL CTOR - POL. 


wll oy 


"ier - LYS fiedof tide 
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UNFADING INK 


PLEASE WRITE PLAINLY, W 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 12274 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. wel as. 


1. PLACE OF DEATH: 


—— SSS EES 
2. USUAL RESIDENCE tg OF DECEASED: 
COUNTY a a é. STATE COUNTY 
MARYLAND 
feist (If outside corporate limits, wriye RURAL and | LENGTH OF STAY ry (If outaige forporate ee write RURAL and give nearest towo. 
ohn give nearest town) ) pee ea (in thia place) os Pa 


HOSPITAL OR STREET (i rural, gi ns 

INSTITUTION OR vid at ADDRESS 

WaTCN OR. Mocks 4 / 2013 Lo “den Ave 
‘CNAME OF Fin 7D) (Middle) : (ast) dia (Day) (Year) 

CEASE! 

(Type or Print) eased Fale STARTLOCK DEATH 12: 1f 153 

SEX © COLOR OR RACE] 7 SINGLE, MARRIED.) 8 DATE OF BIRTH | 9. AGE last birthday | If under T year |Mfundor 24 rw, 
Wate. Uwe “f WIDOWED. DIVORCEDy [47 Months | Days | Hours | Min. 
(Specify) AA tg ae) yrs. 


12. Cinzen oy Waat 


Ta USUAL OCCUPATION (Give kind of wrk] 1b. Kinp oF Dusivass of ny 
GS 7 


done during most of working life, even if retired) Inpustry + 


13. FATYER'S NAS : ‘ My SW 
pak ee a. Ae u 
16. Wag Deckasep Even In U.S, Arnmep Forcuy? | 16. Sociat Security No. s 


(Yes, 00, or unkoowo) [eres or dates of 
service) 


18. MEDICAL CERTIFICATION 


InteRvaL Between 


LA DISEASES :% CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 
7 >'Tmmediate cause Re acon es ORO NAR THR OME O S/ ue! feta, stomnioganaitiga armel INSTANT. 


Antecedent cause(s) 
Diseases or conditinna, if any, (b)...-. 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
Mt. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the deat but nnt Pitre, 
Telated to the disease or condition causing death. 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“home. atte 


21, EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


PLACE (Hnme, farm, factory, atreet, (COUNTY) (STATE) 


OF _ oftice bldg., ete.) 
INJURY 


(CITY OR TOWN) 


Rae (Month) (Day) (Year) (Hour) RED OCCURRED HOW DID INJURY OCCURT 
| While at Not while | 
INJURY m, work 0 at work 0 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection xa Jnowiry 2 thereon and from the evidence 
obtained by said Autopsy, Inspec’ion or Inquiry, find that said deceased died on the dry stated above, death in my opinion resulted 
from: natural cauges ® accident {_], suicide |], homicide _], undetermined () 


SIGNATURE 3 (Degrge or gitle) ADDRESS DATE SIGNED 
pg mY. = -~)%~ 
ee ’ Y Zeb ott Cle, Wad \a-19-53 
RY 


DEPUTY MEDICAL Goi aan tod 


23. BURIAL. CREMATION THEREOF eo rr (Clty, town, or county) (State) 
REMOVAL (Spreify) Z 
‘ eted L PIANSL wacltacurceatl BD AGrrwtage LL Lead 
LOCAL REGISTRAR SIGH ATURE ~. Fi PUNERAL DIRECTOR “7 KDDRESS 


2, 15> LJUIWAS SA _ 1G 4 Cp ee rp ay ae 


3A ava 
>. a _ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Mahe 
CERTIFICATE OF DEATH Red, Dele deoe: 
PLACE OF DEATH: . USUAL RESIDENCE (HONE) OF DE c ASED: ie 


COUNTY Howard MARYLAND STATE Maryland COUNTY Howard 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if ow corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Daniels OTN. Daniels | 

HOSPITAL OR STREET (if rurrl give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF F , Middl: Last 4, DATE (Month) (Day) (Year) 
NECuAgeD: (First) (Middle) (Last) 


(Type or Print) MARY oO. MULLINEAUX DEATH: 12-12-53 9 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


Female| White (Sreciarried 8-22-1887 66 yrs 


“{0a, USUAL OCCUPATION Give “kindof ) 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF > WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 
At_home ___'|__‘None 
13. FATHER’S NAME: 


Zachary Davis Laura Sencindiver 


18 Was Deceasep Ever IN U.S.AnMeD Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
_Nelson_Mullineaux,Baniels.,Md__ = 


niels Md 
14. MOTHER’S MAIDEN NAME: 


service) 
No Bd — 
18 MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y Onset And Death 


42.2) 


immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 4 . 
giving rise to the above cause a e 


stating the underlying cause Iast_ DUE 7! 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF acne 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes[)_No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mie bide ete.) 
HHOMICIDE INJUR’ 


aye (Month) (Day) (Year) (Hour) RUERY OCCURED i uk HOW DID INJURY OCCUR? 


Not While 
INIURY m. | Work 0 At 


li ou. 19.5, d that death 56. 7 he causes and on the date stated above. 
arena 3, 23 pe gccured pur fa the pe DATE es 


Lede 


EMOVAL LBA R mito (States 
RI (Sp. 
apnded ott City,Md 


FUNERAL DIRECTOR ADDRESS — 


DA 
Lets! 3 peace bat cm .Higinbothom Ellicott City,Md 
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LEASE WRITE PLAT 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


Ttem#s8,9 Film¢160 12/26/53 mb 


— Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122 Gb 


4 


CERTIFICATE OF DEATH Reg. Dist. No. vi hs 
COUNTY Mews RD MARYLAND STATE Ma. county BAL7®, Cry 
__ town pe ett : z aititgsids poly 
STREET ADDRESS Af OMW€ - pccgecesy CG veleed , | er ot ‘7 eer WARS T APE ST 
LIB: 
(Type or Print) MNezzte. cad = rn. peata: / 2 4/3 wFD 
Specify): 4g 60 Of ae ie taal Daye | Hours | Min. 


PLACE OF DEATH: ag USUAL RESIDENCE (HOME) OF DECEASED: 
CUTY (If outside corporate limits. write RURAL|LENGTH, OF STAY CITY Uf “Balbe limits, write RURAL and give nearest town) 
and give nearest town) tert, (in this place OR . 
1 7 273V.apa 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR 
. NAME OF (First) « (Mi (Last) ~ | 4. DATE (Month) (Day) (Year) 
DECEASED: 
. SEX; 6. COLOR OR 7. SINGLE, MARIED, yo DATE OF BIRTH: j go | 9 AGE last birthday ¢ Ir UND) An [IF UNDER 24 HRS, 
— ot WIDOWED, DIVORCED, 
“Ts. USUAL ss Bae Kind of | i0b. KIND OF “el Be 7, LAGE (State or Ff ey)? [12 CITIZEN OF WHAT 
aueine most of worjyhg life, USTRY : col z 
ee 


‘N U.S.ARMED Forces ; SOcraL Security No.: ena & 4 
(Yes, nd, or she )| Uf Yes, give war or dates of 
service) Ee In, 2 


18 MEDICAL CERTIFICATION Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tf do Rot eRe) Mert lec. AB y » Deseree A GEMM... 


immediate cause (a) 4 
DUE TO 


Antecedent causes (s) 

Dieses regio If any, (b) . 
giving rise ie above cause 

stating the underlying cause last, DUE TO 


{c) 


. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF rages 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Mowe Frome Yes) NoAf 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work 1) ‘At Work 0 


22. I hereby certify that I attended the deceased from (27. 19.9.7, to ...... 4.42.40, 19.02.45 that I last saw the deceased 


alive on ., 19.3, and that death occurred at 7.42. A¥Y., from the causes and % the date stated above. 
DATE SIGNED 


SIGNATU (Degree or titl oats Elbetf. 
we Span nce tt (2-15-53 
23. BURIAL, CREMATION, | DATE THE! Ze. WE fs CEMETERY OR “tL al | Yu, LOCATIO “£, ‘town, or county) (State) 
REMOVAL , (3pecify) lz 


ATE REC'D BY LOCAL “heat RAR’ Leg Gh. E 24, FUN Lad J) Ma 5 le ADDI 
REGISTRAR. ss | op prs 
fats 


V, Ting Ect wef J bade 2 
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UNFADING INK. Supply every item of information carefully. 


WRITE PLAINLY, V 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 997 
CERTIFICATE OF DEATH Reg. Dist. No.7. 


1. PLACE OF DEATH: ; = . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Howard MARYLAND stave Maryland county Howard 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and. Rive nearest est town) 


ohne ETS ee ity x (in this place) ae Ellicott City 


HOSPITAL OR STREET (if rural give location) 
TITUTION OR . ADDRESS 
STREET apDREss Rogers Ave. R,egers Ave. 


please write the causes of death clearly and legibly. 


s especially important. Physicians: 


age i 


3. NAME OF Fi Middle) Last! 4. DATE i fen (Year) 
DECEASED: (First) (Middle) (Last) | 
DEATH: 


(Type or Print) VIOLET MARIAN PHELPS 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: aoe UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Female White (speBtingle 5-20-1899 Dee ex 


“T0a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): |12. cinizen oF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTR 


even ttm None Rockland ,Hgwerd Co. Md _ 
13. FATHER’S NAI! 14. MOTHER'S MAIDEN NAME: 


George 0. Phalpe Annie Davis 


15 Was Drceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No. ye INFORMANT & ADDRESS: 


(Oi ne, or unk.) | Cf Yes, give war or dates of aa Phelps sEllicott city,Ma 


service) 
18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Lael oh Se ene |e lags 


Immediate cause (a) . 
DUE TO_ 


Antecedent causes (s, 
Diseasgs or Lees ( > any, Gia bene ed ae set A alk m4 Gennns 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF niet 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes []_No 
21. ACCIDENT (Specify) oe (Home, farm, factory, os (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE fNauRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work () At Work [] 


22. I hereby certify that I attended the deceased from . Fe to. pwr 73, 195>.., that I la T last saw the deceased 


alive on P= ¥, 190. , and that death occurred at ., from the causes and on the date stated above. 
SIGNATURE egree or title) ADDRESS DATE SI 


_ OR, Ou Aad ry 


23. BURIAL, CRE! , | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMQVAL, (§pecify) 
Burta is Ellicott—CitysMd.—ippness —— 


DATE REC'D BY mg 28d aes i Fr. Shepherd a DIRECTOR 
dont G, 12S. 


3 hal fa ay F.c. Higinbothon,Ellicott City,Md. 


MARGIN RESERVED FOR BINDING 


{9978 


MARYLAND STATE DEPARTMETT OF HEALTH 
- ~— 
CERTIFICATE OF DEATH rex. vin ne. 9... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE co’ 
MARYLAND 
CITY (If outside corporate |imits, write ins and | LENGTH OF STAY CITY (if outside cot limits, write RURAL and give nearest town) 
OR __give nearest town) (Gin this place) OR a 
TO x so TOWN 7 
HOSPITAL OR EE’ rural, gi 
INSTITUTION OR Vv RDDRES bk pd a) 
STREET ADDRESS hw 
3. NAME OF Middl 4. DA’ 
DECEASED ne (gas) ve nth) (Day) (Wear) 


(Type or Print) 
6. SEX RACE | 7. SINGLE, MARRIED, - 9. AGE last birthday | If under. 1 year jifunder 24 bra, 
eee: DIVORCED, - el Days Hours | Min. 
Specify) 


10a. USUAL OCCUPATION (Give kind of work 
done during of working life, evgn if retired) / 
13. ee AME i _ 

1. Was D! 


Ye aa y f i 
es, no, or unknown) ear, 
pe nae 


| 12, Citizen oF WHAT 


CounTRY? I, Sf 


1. DISEASES OR CONDITIONS DIRECTLY 
(54% 


INTERVAL BETWEEN 
Cm TA. 
Immediate cause @).... “C. * LJ 2a 
Antecedent cause(s) Yer ja 
Diseases or conditions, if any, (b)... Yaa 
giving rise to the above cause 2 


atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! ae 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION , | 20. AUTOPSY? 
Yes O No Bf 
21. ACCIDENT (Specify) eee (ilo farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF -» ete.) : 
HOMICIDE fNoURY eat 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m, Work 


22. I hereby certify 3 I attended the decbased from. 
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obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dv stated above, and death in my opinion resulted 


item of information carefully. The corr 


the causes of death clearly and legibly. 


=> 


. Supply every 


please write 


is especially important. Physicians. 


(-) MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK 


from: natural causes | \ a a suicide |}, homicide ], undetermined (]. 
SENG a ree, or he ADDRESS v7 df. DATE SIGNED 
bes Joo. Cee, -~S. 
in ews, E matic OF Ww an COUNTY hott [2-11-35 


23. BURIAL, CREMATION tp i753 ("eee OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Buran” (Specify) Cedar Hill Cemetery Prince George Count 
SC R' > a ADDRESS 


VS. ALSA 


ia Ave 


* 
ie 


Th 


JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. 


rrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 9 5 
CERTIFICATE OF DEATH hg Ne. je 


PLACE OF DEATH: USUAL RESIDENCE ALOME) r) DECEASED 


COUNTY Horne 
RURAL and give nearest town! 


COUNTY 


CITY (If outside corporate limits, 
ke give nearest tow 


MARYLAND STAT 


LENGTH OF STAY CITY 
in this place) OR 
TOWN 


STREET 
ADDRESS 


rite RURAL 
¥ 


(If outside 


legibly. 


4s» 
3. NAME OF i . : (Middle) (Last: 
Breast: {Ak hae Wa ¥NE 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, TE OF BIRTH: 
RACE: WIDOWED, DIVORCED, z 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. DATE (Mpth) (Day) (Year) 
DEATH: Lf 9S SF 

9. AGE last birthday :| IF UNDER I Year | ir UNDER 24 HRS. 
Z he Months; Days Hours | “Min. 


(Specify): TA 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND/OF BUSIMESS OR 4h ot ace (State or foreign country): 
work done during most of working life, INBYSTRY: . 


NTRY? 
even if retired) : GS fA 
ye es ee Aha G EL 
13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 


16. Boca Security Noi) 17. INFORMANT & ADDRESS: ms —— 


15 Was DECEASED EVER IN U.S. ARMED FORCES ? 
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